Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Nohea, LLC CHAPTER 100.1

Address: Inspection Date: April 26 and 27,2018 Annual
5071 Maunalani Circle, Honolulu, Hawaii 96816

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets. 3 / 35 / V&
USE THIS SPACE TO TELL US HOW YOU

FINDINGS

Resident #2 current diet order is “chopped, puree as needed
for ease of feeding or difficulty swallowing” (ordered
3/26/18) but ham and cheese sandwich was served whole at
lunch service.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed}:o provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT ,
Resident #2 current diet order is “chopped, puree as needed 5 ) 258

for ease of feeding or difficulty swallowing” (ordered
3/26/18) but ham and cheese sandwich was served whole at
lunch service.

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-14 Food sanitation, (f) PART 1 e
Tox.if: chemicals and cleaning agent§, such as insecticides,
s e s erpsors Salbe | DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU o / JL /‘ §

Room #5. Liquid Lysol spray, unsecured.

CORRECTED THE DEFICIENCY

Placed Spray in  cleaning
JUPP\\/ Close+ owtside of
Rosem. #5.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Room #5. Liquid Lysol spray, unsecured. PLAN: WHAT WILL YOU DO TO ENSURE THAT | 5|35 ’ \8

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or i /a o /\ g

bedrooms.

FINDINGS
Resident #1, physician ordered medication, Melatonin,
resident name not on medication label.

Wrote resident #/| name

On mMmedicah on \ab ef,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or )
bedrooms.
5/25)ys

FINDINGS
Resident #1, physician ordered medication, Melatonin,
resident name not on medication label.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Resident #2. No documentation that nectar thickened liquids

ordered 2/14/18 was provided to resident.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2. No documentation that nectar thickened liquids | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
ordered 2/14/18 was provided to resident IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (€) PART 1
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident; DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Room #6, Room #5, window screens are bent and broken. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
. S5/24
Windows seniced, Hromes [4ve
fCdone,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (e) PART 2
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident; FUTURE PLAN
FINDINGS
Room #6, Room #5, window screens are bent and broken. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
o AVert window  cleamens & 5)a9)is

be
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (e) PART 1
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident; DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Paint peeling off various walls, bedrooms, and bathrooms, USE THIS SPACE TO TELL US HOW YOU
Room #4, Room #5, Room #7, and Bathroom #2. CORRECTED THE DEFICIENCY
Jevvicea pPaint o~ walls
JERTR

And  had paint  recdlone,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-23 Physical environment. (¢) PART 2
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident; FUTURE PLAN
FINDINGS
Paint peeling off various walls, bedrooms, and bathrooms, USE THIS SPACE TO EXPLAIN YOUR FUTURE
Room #4, Room #5, Room #7, and Bathroom #2. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
B MOV{. chadre S al bed
Avway  Avn~ walls 5}3"‘/)?
2. Pa'w\\, Ao ve \nspecked
“’\ow‘rh\y and JServiied betore
Fvl\awinﬂ M oAt
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (e) PART 1
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident; DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Bedroom #7, no “oxygen in use” sign on resident door. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
lau]is

Place “D/(uj(ﬁe,n W WEe

resigdent ooer.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (&) PART 2
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident; FUTURE PLAN
FINDINGS
Bedroom #7, no “oxygen in use” sign on resident door. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
1o Tenmpla Yo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 1
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs: DID YOU CORRECT THE DEFICIENCY?
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO TELL US HOW YOU
those residents identified to be at nutritional risk or on CORRECTED THE DEFICIENCY
special diets. All consultations shall be documented;
FINDINGS
Resident #2, No documentation that the consultant RD was Cansulted wit. RD on 14 { 3 /\ §

utilized to provide nutritional assessment for resident
identified with significant weight loss and dysphagia.

Weight loss. Nutnhpng)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs: FUTURE PLAN
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shall be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2, No documentation that the consultant RD was S ’ 5|

utilized to provide nutritional assessment for resident
identified with significant weight loss and dysphagia.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded 5 / 23 / Iy

ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #2 Nutrition care plan was not updated to address
significant weight loss.

Met+  wita RN  cCaxe Manager

And  uwpdated cave plaw,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART?2
(©)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
' PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions; g / as /I 8

FINDINGS
Resident #2 Nutrition care plan was not updated to address
significant weight loss.
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Licensee’s/Administrator’s Signature: \%M.ZA; W %Ww, M
Print Name: Q721014 L. NOSHEL

Date: c- AP- /6
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